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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: TLC Home Buyers LLC

Name of Limited Liabilitv Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shyla Cline

Name of Person

TLC Home Buyers LLC

Firm/Company

1101 Marco Drive Suite 204

Address

Apex, NC 27502

City/State and Zip Code

info@tlchomebuyers.com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter. please call

Shyla Cline « 919 , 887-0117

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fee _ Si30.00Filing Fee & . S133.00 Filing Fee & .XS]60.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPFHLIANCE WITH SECHON 6050902 FLORIDA STATUTEX THIE FOILLOWING IS SUBMITTFD TO REGEBTER A FORFRGN LINMIUTED FABITY
COMPANY TOTRANSACT BUSINESS INTIHE STATE OF FLORIDA:
. TLC Home Buyers LLC

{wame of Foreign Limited Liability Company, must include “Timited Ciabilny Company ™ L T.C.7 o "LLC.T)

1i1 mame unavmlzble, enter altemate name adopied for the purpose of transacting business in Florida  The alternate name must include “Linuzed Liabiluy Company,” "L L.C.7or "LLC )

2. Delaware . 86-1319296
(Jurisdiction under the law ol which fereign linnted Tability campany v organzed)

(FET numnber, 1 applicable)
. 1118122

tDate fint transacted business in Fiocda, 1f prior to registration )
(Sec sections 605 0904 & 605 0903, F 5. to determene penaliy liabiliny

s 1101 Marco Drive Suite 204

{Streel Address of Principal {theel

6. Same as Principal

(Mafing Addnesy)

Apex, NC 27502

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—"']\."!

o
Name: Brandon Jasinski

Office Address: 4801 SW 163 Ave .

Southwest Ranches Florida_ 33331

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stwted limited lighility company at the pluce
designated in this application, I hereby acceept the appointment as registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of alf statutes retutive to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my pusition us registered agent,

U{ch:\:cmd agent’s signanre j




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Manager Name: Shyla CI ine Manager Name:
- Member Addrcss:1 1 01 MaI'CO Dl‘ive Member Address:
M Authorized SUlte 204 T Authorized
Person Apex; NC 27502 Person
Orher Other Other Other
Manager Name: Manager Name:
Member Address: . Member Address:
Authorized Authorized
Person Person
Other Other Other Other
" Manager Name: " Manager Name:
Member Address: Member Address:
Authorized Autharized
Person Person
Other Other Other Other

lmportant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted}

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F .S,

o (O

ML\L: ufan authonzed person

Shyla Cline

Typed ar printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TLC HOME BUYERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINETEENTH DAY OF JULY, A.D. 2022.

NUETSS

Jlﬂny\'l Buloch, Secretery of st )

Authenncauon:203953262
Date: 07-19-22

4683975 8300

SR# 20223015460
You may verify this certificate online at corp.delaware. gov/authver.shtml




